FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
PROFIT FLORIDA DEPARTMENT OF STATE . I
CCRPORATION Katherine Harrios A r 27, 1999 8.00 am i
ecretary of State |

ANMUAL REPORT Secretary of State
1999 DIVISION OF ZORPORATIONS 04-27-1999 90123 020 ***150.00

DOCUMENT # P96000093402

1. Corporation Name

HAMILTON EXCAVATION, INC.

AP

Principal Place of Business Mailing Address
12001 WOODHAVEN DR 1201 WOODHAVEN DR
NORTH PORT FL 34287 NORTH PORT FL 34287
DO NCT WRITE IN TH 8 SPACE
3. Date Incorporated or Qualifed
| 11/06/1996
2. Principa! Place of Business 2a. Maiiing Address 4, FEI Number | App ied For
[21] [26] 65-0713060 [ 1 Not Applicable
“I—  Suite, Apt. #etcc — 7 Suite, Apt #,etc.” B N . -
' P 5. Certifcate of Status Desired [ $8.75 Additional
2_2] El Fee Recuired
City & Sate City & State 6. Electio 1 Campaign Financing 0 $5.00 may Be
(23] |28} Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year 'ntangible
t:, [25] |29] a0 | Persoral Property Tax. Mves  [|dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
DRAKE, J. KEVIN
1543 MAIN STREET
SUITE 204 83
SARASOTA FL 34236
it
e FL

11. Pursuamt 1o the provisions of Suctions 607.0502 and 607.1508, Flonda Statt tes, the above-named corporation submi:s this statement for the purpose of changing its registerad
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpenition’s board of directors. | hereby accept the apj cintment as registered
agent. | am familiar with, and ac.cept the obligat ons of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

85| Zip Cade

SIGNATURE
BATE

Slgnature, typed or printed nz me of registered agan” and litle If applicabla. (NOTE: Registered Agent signature req lired when reinstating} 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TME D [ DELETE 1ATME [JChange [ ] Additicn E
NAME HAMILTON, CHARLES P 1.2 NAME 3 |
smeeraooriss| 1201 WOODHAVEN DR 13 STREET ADDRESS 2
CITY-ST-2P NORTH PORT FL 34287 14 CITY-ST-ZIP o I
TIMLE D O DELETE 21TIMLE [jChange [ Addition | & l
NAME . | HAMILTON, KRISTINE 22 NAME ]
STREETADDRIZE‘:S 1201 WOODHAVEN DR W 23smReeT AooRess | B o !
owv-sr.ze | NORTH PORT FL 34287 2.4CITY-87-2P ]
TMLE ] DELETE 34 TME [ Change (] Addition H
NAME 32 NAME '
STREET ADDR 88 33 STREET ADDRESS "
CITY-8T-ZIP 34 CITY-ST-2IP
TITLE O DELETE 21 TITLE JChange  [] Addition
NAME 4 ZNAME
STREET ADDR 15§ 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-57-ZIP
TME {J DELETE 54 TITLE [JcChange  [] Addition
NAME 52 NAME
STREETADDRZSS 5.3 STREET ADDRESS
GITY-ST-20F 54 CITY-$T-ZP
TILE [ bELETE 6.1TIME [JChange  [JAddition
NAME 6.2 NAME
STREET ADDR=5S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | hereay certify that the informition supptied with this filing does nat qualify or the exemption stated n Section 119.07{3)(i}, Florida Statules. | further certify that the informatior
indicated on this annual repart or supplementa annual report is true and acsurate and that my signature shall have 11e same legal effect as if made | nder oath; that | am an
officer or director of the corpor ation Gt the recewer or trustee gmpowered tc execute this report as re quired by Chapter 607, Florida Statutes; and thet my name appe:ars in
Block 12 or Block 13 if changell, £ on an attachment with an fkddgeesgeith all other like empowered

[/
SIGNATURE: 7. AV, ZZ% 4\5)_0 [ Qi

SIGNA




